
DELEGATE DETAILS
Dr/Mr/Ms/Mrs/Prof:

Position:

Postal Address:

Suburb:

Telephone:

Email:

Special Requirements:

First name: Family Name:

Organisation:

SoGikII 2009
REGISTRATION FORM/ Tax Invoice

9 June 2009, Coogee Bay, Legion Club, Sydney

State: Postcode: Country:

Fax: Mobile:

REGISTRATION FEES (please tick for registration)
Conference Dinner:
Tues 9 June 2009 7:30,
BarZura, South Coogee.

$60 per head$ AUS
(GST included)

Special dietary
requirements:

Please photocopy this form for multiple registrations

$60 per head
(Wine with dinner included)

CREDIT CARD
Card Type:  [  ] Master card   [  ] Visa card

Expiry Date:  [          ]  Month      /     [               ] Year

Card Number:  [ __  __  __  __ ]       [ __  __  __  __ ]       [ __  __  __  __ ]        [ __  __  __  __ ]

CHEQUE Please make cheque payable to   "CLE, UNSW"

MODE OF PAYMENT (please tick) (Receipt will be issued for all payments)

Cardholder name:_____________________________     Signature:   ___________________________________

PROGRAMME VARIATION:
The organisers retain the right to vary the programme to deal with
circumstances, including cancelling or re-scheduling content or
changing speakers.

REGISTRATION FEES
Registration fee include cost of attendance, lunch, and morning
and afternoon teas. Dinner covers meal and some refreshments.

CANCELLATION POLICY:
Cancellations will be accepted up to two weeks prior to the
conference. Withdrawal after this and before the conference will
incur a cancellation charge of $50.  Cancellation after start of
conference not eligible for refund.

PRIVACY NOTE:
The information you provide on here will only be used by UNSW to
process payments, create  name tags and a participants list, and
distribute  information about relevant research project activities to
you.

Conference inquiries:
UNSW Cyberspace Law and Policy Centre
s.christou@unsw.edu.au +61 (0)2 9385 9638
Web: www.cyberlawcentre.org/gikii/

Registrations: CLE, Faculty of Law
UNSW, Sydney NSW 2052
Tel:    (02) 9385 2267 or 9385 2195
Email: cle@unsw.edu.au
Web:   www.cle.unsw.edu.au

CRICOS Provider No: 00098G     ABN: 57 195 873 179

Office Use Only:
Rec’d

PLEASE SEND THIS REGISTRATION FORM PLUS PAYMENT TO:

Mail: Continuing Legal Education, Faculty of Law, UNSW Sydney NSW 2052 Australia

Fax: Or +61(0)2 9385 1155 or +61(0)2 9385 1175

TOTAL: A$

Attend Conference
9-5 Tue 9 June 09
Coogee Legion Club

Contribution
to development costs
(optional)

$. . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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If you want send the completed form by email, please also separately Save As... PDF before clicking Submit, and then attach that PDF version to the outgoing email, as well as the included XML data.

d.vaile
Callout
Click and follow steps to create a local digital signature certificate. Save completed form as PDF before Submit.


If you want send the completed form by email, please also separately Save As... PDF before clicking Submit, and then attach that PDF version to the outgoing email, as well as the included XML data.
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